MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b2_0144&’?
RegFalimBﬂ:AER_zg.%az__Primnry Registration District No. 3.-.9.-/_.Q___Reg|sfrer s No. ___/___Z__]____ STATE FILE NUMBER
TR AL, AMENOED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 « a. COUNTY cana Girardeau s STATEI‘JiS q OLII'ib C%%e Girardeatfml'nion}
Rev. 4/59 2 b. CITY {If ovtside corporete limits, give TOWNSHIF only} Length of stay in 1b S Inside Limits
w
. 2 TOWN  Cape Gilrardeau 53 Years TOWN  Cape Girardeau YaZd Ne D
0 } é g o c. T‘l%.‘IS-PPIJT?\TEO%F (i¥ NOT in hospital, give location) Inside Limits d:gE%EETSS {If cutside, give location) | Reside on Farm
— [¥&
N INSTITUTIOR; ,E Mo . Hosp.dZo/A/ Ye & N 1231 So, Ellis St, [0 terx
3 3. NAME OF DECEASED First Middle [ Last a. DATE Month Day Year
N {Type or print) Of
Samuel Leonard . Jones DEAH  April 17,1962
4
5. SEX 6. COLOR OR RACE 7. Married (B2 Never Married [J |8, DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER IDYEAR IF UNDER 24 HR
= Widowed [J Divarced [J Months YL Hours Min.
5 Mala White 1/30/1894 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
& [72} wing moyt of working |ife, even if retired) -
3 Re%fre rucker self employed Wnitewater, ,Mo. U3 As
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
@ M
& onroe Jones Unknown
8 22— | 15. WAS DECEASED EVER IN (1.S. ARMED FORCES? . [ 17. INFORMANT Address
_';_'—_' < (Yes, no, or unknown)| (If yes, give war or dstes of servig 1 M J C G d T'{
) 0 Mrs, Martha Joneg-Cape rardeay,
-——ﬁu&‘ = 18. CAUSE OF DEATH (Enter only one cause per line ror g wononu IEIERVAL BETWEEN 0
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % 5 2 wmeDIATE causE of ___Acnuite Coronary Ocelusjon
O |a b '
@] .
123 - 0 = é o Conditiont, if any, DUE TO (b) Coronarv Arterv Heart Disease
—_ B 2 :T::ol\cre g:::s:“(;:
13 EE = Ish_;tinq the unldel"- BUE 70 (¢)
f.—- Q ! ying cause |ast. £
—__% % PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 11, I¥ decessed was female was
- = disease condition given in PART | () there a pregnancy in last 90 days.
— < lDYeleNolDUnk
Z E nown
b i= | T19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= =
: B mggp| oL o 0B
z o ‘ )
w < 1
4 = O 20c. TIME OF Hou Month, Day, Year
e a INJURY a.m.
L4 O w P
m =
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9. in ar about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., ex.}
t!) NOT WHILE AT WORK OO
& e |0 ' :
S o E E é 21, | attended the deceased fram. MQT‘ pp -l Q6n to__A.pL:Ll_l_z,_'L86131 saw ﬁfﬂalive on, L{,_lQ;éQ
: gﬂa o Death. occurred at S200 P ]\'1 a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g EM 8 5 222, SIGNATURE B (Degree or ytle) .. 22b. ADDRESS 23‘0 N. Spr]_gg 22c. DATE $IGNED
sl c 9. S Iyl c - 4-0 -6
- = A ape Girardeau, Mo, -20-b62
5 z 23a. BURIAL, CREMA Né/nb. DATE 23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(State)
~_ o] o REMOVAL (Specfiy) (|
' z i Burial 4/20/1962 Memorial Park Cape Girardeau,Mo.
= < § T24. FUNERAL DIRELTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAN'S SIGNATURE
w [
& = L. L., Haman=Cape Girardeau,Mo. GM 20 -(." gm“, Xa‘i;.,_ ,

r

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the. body whosé name is recorded on the reverse side of this certificate was embalmed by me,
~F,
or by e Student Embalmer No.
[ R

v

. N .t
working under my personal supervision. ,
‘/ .
Student Signed g

Signatyre of Studen? Embalmer

Licensed Embalmer No._ 4122

P.O. Address_Cape Girardeau,lo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). \
. ° " Ifrembalmed by a STUDENT, he also shall sign in hqs OWN handwrmng Lo ! .
If this body is not embalmed, fact should be s0.stated above. o7 R .-

.-
- . . '
-



